


» Federal C.mmunizauens Commission .
COresed v AE

Washingtan, D C 20554 - 3 o-u39
BROADCAST STATIOBTAMF ANQREQUEN .- oo
ANNUAL EMPLOYMENT REPORT
ECTION I SEP 28 2000
Legal Name of the Licensee
Hispanic Broadcasting Corporation B coManCATON:
Mailing Address IR D
31C2 Oak_Lawn Avenue - Suite 215
City State or Country (if foreign address) ZiP Code
Dallas ' Texas 73219-6991
Telephone Number (include area code) E-Mail Address (if available)
LContact Counsel(202) 293-3860
R - D N Call Sign
k None, see below

SECTIONIT

A. TYPE OF RESPONDENT
Commercial Broadcast Station Noncommercia) Broadcast Station Headquarters
] Radio v [J Educational Radie HQ
] Low Power TV (] Educational TV '
(] international
B. List call sign and location of all stations whose employees are on this report. This should include commonly owned stations which
share one or more employees. .
Call Sign Facility ID Number (check apmbh boa) (;:' :,':;)
Oam M [J1v
OaM [Jrm [JTV
OaM O J1v
Oam Omn O
(Jam OJm™ 1V
Oam Om™Mm TV
Oam O v
Oam OJrm )TV

SECTION I
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) _July 1 - 15, 2000

B. CHECK APPLICABLE BOX

(]  Fewer than five fuil-time employees in employment unit during the selected payroll period (Complete page one only and
certification statement and return to FCC)

(X]  Five or more full-time employees in employment unit during the seiected payroli period (Complete all sections of form and
certification statement and return to FCC)

FCC 3958
April 2000
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SECTION IV CERTIFICATION

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general partner, if a limited

partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or
absence from the United States of the licensee,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,

TITLE 13, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,
TITLE 47, SECTION 312(a)1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

[ certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed Print Name

%—4 ‘:;'7 McHenry T. Tichenor, Jr.
Title Telephone No. (include area code)
President (214) 525-7700
Date /
September 27, 2000

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID ‘ MALE FEMALE
EMPLOYEE DATA

WHITE BLACK ASIANOR | AMERICAN | WHITE BLACK ASIANCR | AMERICAN
TOTAL NaT (NOT HISPANIC | PACIFIC INDIAN, moT MNOT HISPANIC | PACIFIC INDIAN,

{ad) () %) - © & (&) N (9 () D @

PROFESSIONALS 13 3 6 2 2

OFFICE &

CRAFT WORKERS
{SKILLED)

(SEMI-SKILLED)

(UNSKILLED)
SERVICE

FOC 395-8 (Page 2)
April 2000
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B. PART-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

8 CATEGORIES

TOTAL

()

NoT
HISPANIC)

(n)

BLACK
(NoT

{b)

HISPANIC

©

ASIANOR
PACIFIC
ISLANDER

(d)

HISPANIC)

(0

BLACK

HISPANIC)

(h)

HISPANIC

ASLAN OR

ISLANDER,

PACIFIC

(i) 0]

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

s —o—— . b

FOC 395-B (Page 3)
April 2000




Federal Communications Commission

Washington, D C. 20554 Appmgdc%-%;ﬁ
BROADCAST STATION
ANNUAL EMPLOYMENT REPORT

ECTION1

Legal Name of the Licensee
See Exhibit

Maiiing Address

3102 Oak Lawn Avenue (Suite 215}
City State or Country (if foreign address) ZIP Code

Dallas TX 75219-6991
Telephone Number (include area code) E-Mail Address (if available)

Contact Counsel (202} 293-3860

i A : SRR Facility [D Number Call Sign

N See below

SECTION II
A. TYPE OF RESPONDENT
Commercial Broadcast Station Noncommercial Broadcast Station Headquarters
X] Radio O v [} Educational Radio (] HQ

) Low Power TV [] Educational TV

[ International

B. List call sign and location of all stations whose-eml:loyeu are on this report. This should include commonly owned stations which
share one or more employees.

Type Location
Call Sign Facility ID Number (chock appifcable ba) (city sate)
KTNQ (AM) 35673 ZaM JAM TV {1os Angeles, CA
KLVE (FM) 35086 OJaM XM [JTV |pos Angeles, CA
KSCA (FM) 24548 Oam @M [JTV [Glendale, CA
KRCD (FM) 1025 (JaM R 3TV {1nglewood, CA
KRCV _(FM) 19088 Oam XM [TV Iyest covina, CA
Oa O 1V
Oam O™ 1V
Oam O OTV
SECTION H1

A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) _July 1 - 15, 2000

B. CHECK APPLICABLE BOX

[[]  Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and
certification statement and return to FCC)

E Five or more fuli-time employees in employment unit during the selected payroil period (Complete ail sections of form and
certification statement and return to FCC)

FCC 395-B
April 2000

L. XL .t



SECTION IV CERTIFICATION

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general partner, if a limited
partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or

absence from the United States of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR [MPRISONMENT (U.S. CODE,
TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,

TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION $03).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

vened M

Title
President

Print Name
McHenry T. Tichenor,

Jr.

/

(214)

Telephone No. (include area code)
525-7700

Date
9/27/00

£

A. FULL-TIME PAID
EMPLOYEE DATA

/

SECTION V - EMPLOYEE DATA

FEMALE

JOB CATEGORIES

TOTAL

{»4)

(a)

(<)

)

ASIAN OR

(i)

AMERICAN
INDIAN,

[0

OFFICIALS &

25

PROFESSIONALS

31

20

TECHNICIANS

= | =1

30

15

10

OFFICE &

37

16

20

CRAFT WORKERS
(SKILLED)

(SEMI-SKILLED)

(UNSKILLED)

SERYKCE

127

11

60

43

FCC 395-B (Page 2)
Agril 2000
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B. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE

[ WHITE BLACK ASIANOR | AMERICAN | WHITE BLACK ASIAN OR

TOTAL (NOT (Not | misPANIC | pactic | DN, NoT MNOT | HseaNiC | macRc

OB CATEGORIES HISPANIC) | HISPANIO) ISLANDER | ALASKAN | HISPANIC) | HISPANIO) ISLANDER
NATIVE

(*)) (a) (b) (t) (d) {e) (1) {0 (h) (i)

AMERICAN
INDIAN,
ALASKAN
NATIVE
(i}

OFFICIALS &
MANAGERS

PROFESSIONALS 10 8

TECHNICIANS

SALES
WORKERS

CLERICAL 14 6 8

CRAFT WORKERS
* | (SKILLED)

(SEMI-SKILLED)

(UNSKILLED)
SERVICE

FOC 395-B (Page 3)
April 2000

s T ————— — -



Exhibit

This Annual Employment Report is being filed for KINO-AM License Corp., licensee of Station
KTNQ, Los Angeles, KLVE-FM License Corp., licensee of Station KL.VE, Los Angeles, and
HBC License Corporation, as licensee of Stations KSCA, Glendale, KRCD, Inglewood, and
KRCV, West Covina, California. Although the foregoing stations are licensed to more than one
entity, it is appropriate to file a single FCC Form 395-B for the stations because the foregoing
licensees are all subsidiaries of Hispanic Broadcasting Corporation, and the stations are all in the

same market (Los Angeles, Caiifomia) and have at least one employee in common.

LAISMN0INEXH Form 395-B Exhibit doc




-

Federal Communications Commission

Washingion, D C. 20554 Approved by OM]

BROADCAST STATION 3060-039:
. ANNUAL EMPLOYMENT REPORT
JECTION I

Legal Name of the Licensee
Tichenor License Corporation

Mailing Address
3102 QOak Lawn Avenue (Suite 215) -
City State or Country (if foreign address) ZIP Code
Dallas TX 75219-6991
Telephone Number (include area code) E-Mail Address (if available)
Con 1l (202) 293-3860

Facility ID Number Call Sign

T See below
SECTION 11
A. TYPE OF RESPONDENT
Commercial Broadcast Station Noncommercial Broadcast Station Headquarters
X] Radio (] 1v (] Educational Radio [J HQ
] Low Power TV [] Educational TV
" [ international
B. List call sign and location of all stations whosemploym are on this report. This should mclude commonly owned stations which.
share one or more employees.
iy Type Location
Call Sign Facility ID Number (check applicable box) . (city, state)
KGBT-FM 6662 DamM XM JTV | mcallen, TX
KIWW (FM) 67072 COam @™ [JTV )| garlingen, TX
KGBT (AM) 67067 X am OJMM [TV | garlingen, TX
COam O™ [J1v
OaM (Omwm J1v
OaM M JT1V
Oam Omm JT1V
Oam (OO TV
SECTION I

A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) _July 1 - 15, 2000

B. CHECK APPLICABLE BOX

[} Fewer than five fuli-time employees in employment unit during the selected payroll period (Complete page one only and
certification statement and return to FCC)

X]  Five or more full-time employees in employment unit during the selected payroll period (Complete ail sections of form and
certification statement and return to FCC)

FOC 395-B
April 2000




SECTION [V CERTIFICATION

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general partner, if a limited

partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or
absence from the United States of the licensee,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,
TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,

TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, ail staternents contained in this report are true and correct.

o M 2~

Print Name
McHenry T. Tichenor,

Jr.

Title
President

[

(214)

Telephone No. (include area code)
525-7700

Date
9/47/00Q

/

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA

FEMALE

JOB CATEGORIES

(vi)

TOTAL NOT

HISPANIC) | HISPANIC)

(x) ® -

1)

ASIAN OR
ISLANDER

(D

AMERICAN
INDIAN,

0

OFFICIALS &

10 1

PROFESSIONALS

15

TECHMICIANS

15

OFFICE &

CRAFT WORKERS
(SKILLED)

(SEMI-SKILLED)

(UNSKILLED)

SERVICE

48 1

31

16

FOC 395-B (Page 2)
April 2000
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e+ AN ens erw

'B. PART-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

DB CATEGORIES

TOTAL

{*))

NOT
HISPANIC)

(a}

BLACK
HISPANIC)

(b)

HISPANIC

(<)

ASIAN OR
PACIFIC
ISLANDER

)

(NOT
HISPANIC)

$)

BLACK
HISPANIC)
®

HISPANIC

{h)

ISLANDER

ASLAN OR,
PACTFIC

@ 0

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

14

13

FCC 395-8 (Page 3)
April 2000




Federal Communications Commission Appraved by OMB

Washington, D. C. 20554 3060-0390
BROADCAST STATION
ANNUAL EMPLOYMENT REPORT
CTION 1

Legal Name of the Licensee

Tichenor License Corporation
Mailing Address

3102 Oak Lawn Avenue (Suite 215)

T e e gy

g Facility ID Number Call Sign
See below

City State or Country (if foreign address) ZIP Code
Dallas TX 75219~6991
Telephone Number (include area code) E-Mail Address (if available)
Contact Counsel (202) 293~-3860

SECTION [I

. A. TYPE OF RESPONDENT
Commercial Broadcast Station Noncommercial Broadcast Station Headquarters
X] Radio ] tv [[] Educational Radio O HQ
(] Low Power TV (] Educational TV
(C] International |

B. List call sign and location of all stations whose emiployees are on this report. This should include commonly owned stations which-
share one or more employees.

Call Sign Facility ID Number (check apgf‘“ble o) (:;f;‘:::;)
KBNA (AM) 67065 Ram OM OV | g1 paso, x
KBNA-FM 67066 Oam XM CJTV | E1 paso, TX
KAMA (AM) 36948 Ram M TV | g1 paso, TX
Oam [ J1v
(Jam [ [JT1V
Oam OO 1V
Oam ] [J1V
Oam [ OV

SECTION III
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) _July 1 - 15, :2000

B. CHECK APPLICABLE BOX

Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and
certification statement and return to FCC)

[X]  Five or more full-time employees in employment unit during the selected payroll period (Compiete all sections of form and
certification statement and return to FCC)

FOC 395-B
Apeil 2000




SECTION {v CERTIFICATION

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (generai partner, if a limited

partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or
absence from the United States of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,

TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,
TITLE 47, SECTION 312(s)1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

[ certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed . % Print Name
McHenry T. Tichenor, Jr.

Title Telephone No. (include area code)
President / {214) 525-7700

Date
9/27/00 7

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA MALE FEMALE

WHITE BLACK ASIANOR | AMERICAN | WHITE BLACK ASIANCOR. | AMERICAN
TOTAL (NOQT (NOT HISPANIC | PACIFIC INDIAN, ot ot HISPANIC | PACIFIC INDIAN,
JOB CATEGORIES HISPANIC) | HISPANIC} ISLANDER | ALASKAN J| HISPANIC) | HISPANIC) ISLANDER | ALASKAN

:
%

() () ®) - (<) (d) (#) 4] B ) 0] 0
OFFICIALS & 7 1 3

PROFESSIONALS 9 6 3

G A — | V—— . o1 - - o A

TOTAL 31 1 14 2 14

FCC 395-8 (Page 2)
April 2000




-

B. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE

l WHITE BLACK ASIANOR | AMERICAN { WiHITE BLACK ASIAN OR

TOTAL (NOT (NOT | HISPANIC | PaCIFIC | INDIAN, NeT NOT HISPANIC | PACTFIC

B CATEGORIES HISPANIO) | HISPANIC) ISLANDER | ALASKAN | HISPANIC) | Hospaniqy ISLANDER
NATIVE

) {a) () © (d (@ 0) ® (h) @ G

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE C:L 1 1

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL 1 _ 1

FCC 395-B (Page 3}
April 2000
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Federal Communications Commission

: A
Washington, D. C, 20554 pproved by GMB

3060-0390

BROADCAST STATION
ANNUAL EMPLOYMENT REPORT

ECTION 1
Legal Name of the Licensee

Tichenor License Corporation

Mailing Address

3102 Oak Lawn Avenue (Suite 215)
City State or Country (if foreign address) ZIP Code
Dallas TX 75219-6991
Telephone Number (include area code) E-Mail Address (if available)
Contact Counsel (202) 293-3860
AR~ S ' Bl Facility ID Number Call Sign

NPT See below

SECTION II

A. TYPE OF RESPONDENT

Commercial Broadcast Station Noncommercial Broadcast Station Headquarters
X] Radio 0Ot [ Educational Radio [J HQ

{1 Low Power TV ] Educational TV

(3 International

B. List call sign and Jocation of all stations whose'employees are on this report, This should include commonly owned stations which
share one or more employees, 3

Call Sign Facility ID Number (check ap?,f;ble box) (m";)

KCOR (AM) 67069 aM (I 1TV |san antonio, TX
KROM { FM) 67071 UaM @M TV |san antonio, TX
KXTN-FM 67064 OAM ™M TV |san antonio, TX
KXTN _(AM) 67070 RIAM [OJPM TV |san antonio, TX

Oam M OJ1v

OavM Om O1V

Oam Jm 1V

Cam O™ O1v

SECTIONIIT

A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) _July 1 - 15 L 2000

B. CHECK APPLICABLE BOX

|

certification statement and return to FCC)

Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and

Five or more full-time employees in employment unit during the selected payroil period (Complete all sections of form and
certification statement and return to FCC)

&

FCC 3958
Apeil 2000




S —
SECTION IV CERTIFICATION

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general partner, if a limited

parmership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licenses, in case of physical disability or
absence from the United States of the licensee,

~ILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,

TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE,
TITLE 47, SECTION 312(a)1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed Print Name
W McHenry T. Tichenor, Jr.

Title / Teilephone No. (include area code)
President {214) 525-7700

Date [
3/ /00

/

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID FEMALE
EMPLOYEE DATA MALE

WHITE BLACK ASIANOR ! AMERICAN | WHITE BLACK ASIAN OR | AMERICAN
TOTAL (NOT (NOT HISPANIC PACIFIC . | INDIAN, (NOT (NOoT HISPANIC PACIFIC INDIAN,
JOB CATEGORIES HISPANIC) | HISPANIC) ISLANDER | ALASKAN J HISPANIC) | HISPANIC) ISLANDER | ALASKAN

(i) ) by . () (@) (9) {0 ® ) ) (1]

OFFICE & 11
CLERICAL 13 2

CRAFT WORKERS
(SKILLED)

(SEMI-SKILLED)

1 1
(UNSKILLED)
SERVICE

FCC 395-B (Page 2)
Agpril 2000
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B. PART.TIME PAID

EMPLOYEE DATA

MALE

FEMALE

OB CATEGORIES

TOTAL

(#))

(NOt
HISPANIC)

(a)

BLACK
NOT
HISPANIC)

®)

HISPANIC

(c}

AS[AN OR
PACTFIC
ISLANDER

(@

HISPANIC)
0

BLACK
HISPANIC)
(8

HISPANIC

(hy

ASIAN OR | AMERICAN

PACTFIC INDIAN,

ISLANDER | ALASKAN

() 4)

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
- | (SKnLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

16

- - - s cmpr

FCC 395-B (Page 3)
Agpeil 2000




Federal Communications Commission ,
Washingon, D. C 20554 Approved by OMB

BROADCAST STATION 30600390
ANNUAL EMPLOYMENT REPORT
ECTION 1

Legal Name of the Licensee
See Exhibit

Mailing Address

3102 Oak Lawn Avenue (Suite 215) )
City State or Country (if foreign address) ZIP Code

Dallas TX 75219-6991
Telephone Number (include area code) E-Mail Address (if available)
ntapt Counsel (2020 293-3860

' Z " g Facility [D Number Call Sign

M Sce below

SECT ION II

-. A. TYPE OF RESPONDENT
Commercial Broadcast Station Noncommercial Broadcast Station Headquarters
X] Radio v (J Educational Radio ] HQ

(] LowPower TV (C] Educational TV
(] International '

B. List call sign and location of all stations whose employees are on this report. This should inciude commonly owned stations which:--
share one or more employees.

Call Sign Facility ID Number (check a I)Tg’l';‘ e ble bax) (;‘t’y"‘s“t:‘;e |

KLAT (AM) 67063 KaM O TV |gouston, TX

KLTN (EM) 65310 Oam @M 0TV houston, TX

KOVE-FM 25583 aM M [JTV [port Arthur, TX

KOVA (FM) 57806 OaM @M [JTV |posenberg, TX

KLTO (FM) 419 OaM @™ OV |caiveston, TX

KRTX (AM) 57804 @AM O™ O %?(senberg-aichmond

KRTX-—;M 57801 Dam @™ TV Winnie, TX |
| K285CS 57800 Oam O DTV Jyouston, T

SECTION HI
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) __July 1 - 15_’ 2000

B. CHECK APPLICABLE BOX

[}  Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and
certification statement and return to FCC)

E] Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form and
certification statement and return to FCC)

FCC 395-B
April 2000




" SECTION IV CERTIFICATION

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partership (general parter, if a limited

partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or
absence from the United States of the licensee,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,

TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S, CODE,
TITLE 47, SECTION 312(a)X1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

[ certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed ) Print Name
%}/ McHenry T. Tichenor, Jr.

Title / Telephone No. (include area code)
President {214) 525-7700

Date f
3/27/00

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID '
EMPLOYEE DATA MALE FEMALE

TOTAL mNoT (NOT HISPANIC | PACTFIC INDIAN, (NOT (NoT HISPANIC | PACINIC INDIAN,
JOB CATEGORIES HISPANIC) | HISPANIC) ISLANDER | ALASKAN J HISPANIC) | HISPANIC) ISLANDER | ALASKAN

i) ® o 1 e @ © ® ® ® @ @

OFFICIALS & 2
MANAGERS 18 3 7 1 4 1

PROFESSIONALS 30 23 1 6

TECHNICIANS 2 1 1

OFFICE &

CRAFT WORKERS
(SKILLED)

(SEMI-SKILLED)

TOTAL 85 6 1 42 1 9 5 21

FCC 395-B (Page 2)
April 2000

e e - i s e



B. PART-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

B CATEGORIES

TOTAL

(&)

MNoT
HISPANIC)

(8

BLACK
(NOT
HISPANIC)

)

HISPANIC

{c)

ASLAN OR
PACIFIC
{SLANDER

AMERICAN

NATIVE
(e)

BLACK
HISPANIC)
®

HISPANIC

(h)

ASIANOR | AMERICAN
PACTFIC INDLAN,
ISLANDER | ALASKAN

(i) 1

OFFICIALS &
MANAGERS

PROFESSIONALS

19

13

TECHNICIANS

22

17

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

49

30

18

B Tl e T e Rt TRE

FCC 395-B (Prge 3)
April 2000




